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(List possible delegates in ranking order)

Only the Head of Delegation will be able to approve on site the actual delegates who will

receive the individual voting ballots.

Signature of President

Signature of Secretary

Contact Email

Contact Cell Phone Number

This form must be returned by August 26, 2008 Either by Mail or Fax
Attn: Angela Marino
USA Judo
One Olympic Plaza Suite 505
Colorado Springs, CO 80909
Fax 719-866-4733
Phone 719-866-4730 M-F 8am-5pm MST
angela.marino@usajudo.us






